
........................................................................... 
LAND CCURT AUTOMATED mTtE SYSTEM ~LCATIS) , 

USER aPPLICATION FORM M? 
......................................................................... 

E e'3 iZ*b 

ezb. 
NEune: FIDELITY NATIONAL TITLE INSURANCE COMPANY p--' < .- 

e ' b i l  
7 1  

Street Address: 2 0 1  Merchant Street, Suite 2100 Ir; %$ 
Honolulu state:  z ip  code: 

User FYI No. ( 2  charactersn d ig i t s  1 W 4 4 0 q 6 7 --------- 
User I D  No. (1st 4 l e t t e r s  of last name/initial of f i r s t  and middle name) 

c F N C O  
W I S  E Password ( 8  characters or d igi ts  maximum) 

contact ~e r son :  Gary Wise 1 .  No. 808 536-0404 

B e  Department of Land and Natural  Resources, Bureau of Conwyances, State 
of Hawaii, w i l l  not accept l i a b i l i t y  for  erroneous or incorrect 
information provided through electronic media. 

The information set forth i n  the Land C a t r t  Autamated T i t l e  System (LCATS) 
is for  reference and is rel iable but not guaranteed and should be verified 
against the actual a-nts. 

I, the undersigned, hereby agree t o  abide by a l l  of the t ens  and 
conditions as stated i n  the Hawaii Administrative Rules 13-16-32, 
Fidelity National Title +* 

Registrar of Conveyances 
by its Vice President 





........................................................................... 
LAM) C r n T  A m m  TmLE SiSlEM 1-m) 

USER APPfiICaTION m ........................................................................... 

Name : : 
StreetAddress: 1 0 0 0  Bishotr Street 

Ci.?:': ~ o n o l u l u ,  state- HI z i r , c o d e : g 6 ~ 1 ~  

2eleghlhone: (&is.) ( 8 0 8  3 2 1 - 9 2 0 0  f f f ~ a n e )  ( .... - - -  
User ~FYI No. ( 2  characizersfl d i g i t s )  s E 8 _e 4  n r I I 

User ID No. ( 3  characters mixinnun) 2 F 

password (8 characters or d i g i t s  maximum) -------- c S rJ 1 0 0 O 

Contact Person: Sharon E l w e l l  ml. NO. 521-9286 

The Departsnent of Land and Haturd  Resources, Bureau of conveyances, Skate 
of ~awaii, w i l l  not accept liabiliky for erroneous or incorreck 
infolcmation provided khroucjh e lec t ronic  media. 

%be information set forth i n  khe Land court  Autmted T i t l e  System (LCATS) 
is for  reference and is re l iable  but not  guaranteed and skould be verif ied 
against We ackual documents. 

I, the undersigned, hereby agree t o  abide by dl1 of the terms and 
conditions 9 staceci i n  the Hawaii ~ W n i s t r a t i v e  Rules  13-~t> ,,. 

P b  %$&& Q9-4 8 

September 2 7 ,  1 9 9 4  P J  $w:_ Cvp ---. 3- 

Date Pi 

$ gL,r12C&-' 
i r-' * 

ir . 9  1 

................................... ******** *****+.:*** 





Sharon Elwell 
C A D E ~  SCHUTTE F t e x ~ n o  & WR~GET 

ATTORNBYS AT LAW 

1005 Btsnos SrRt tr  

P 0 BOX 939 

HONOLULU, HAWAII  96808 

9 1 ~  I44 Bureau of Conveyances 

$wg& b C i  i $ %?+.T Attention: E v e l y n  Ng 
P. 0. Box 2867 

Ob m i ~ ! \ Q t < \ & ~ L  4J+ 106 Honolulu, HI 96803 

s ~ , ~ i s  ro pcq (kt00 T B ~ A ~ - )  
~ a w t ~ ~ ~ , ~  s~,.urr;, 66. \ ~ " i a - ~ k Q ,  





*************************************************************************** 
LAND COURT A m m D  Tim SYSTEM @CATS) 

U r n  APPLICATION FORM ........................................................................... 

Name: First F i  nanci a1 T i t l e  and Escrow Agency o f  Hawai i , Inc.  

Street Address: P a c i f i c  Tower, 1001 Bishop S t .  , St;e 2850 

City: Hono7 u l  u state: HI Zip Code: 9681 3 

User MI No. (2 charactersfl digits]  A ------ F 4 6 4 2 [ _ftL - 3 

User ID No. (1st 4 letters of l a s t  rtame/initial of f i r s t  and middle m) 
5 i  S F "  f- c l--$-"Zk&-& -- 

Password 18 characters o r  d i g i t s  maxirilum) a kb t M & kk I -------- 
contact Person: Char1 es D i e t z  Tel. No. (809) 536-2900 

B e  Epartment of Land and Natural Resources, Bureau. of Conveyances, State  
of Hawaii, w i l l  not accept l i a b i l i t y  for  erroneous or incorrect: 
idormation provided through electronic media. 

i 
'Ihe information set forth i n  the m d  court Aukanat& T i t l e  System (=sf 
is for  reference and is re l i ab le  but not guaranteed and should be verif ied 
agaimt  the actual dotxunenks. 

I, the u n ~ e r s i g ~ ~ ,  hereby agzee to &tile ty a22 sZ  Lie ZeL7n;; zi7ir.i: 
conditions as s ta ted  i n  the Hawaii Administrative Rules 13-16-32. 

9/9/94 
Date 



applicable a a a l s o  in accordance with chapter 490, 
HRS . (EEf Jn-. 0 6 1391 1 (Auth: HRI chaptez 490) 
(Imp: HRS chapter 4 0 

9313-16-32 a l e  of c a n o u t e r f z e d .  Any 
party interested in subscribing to camputerired ' 

information through remote (dial-up) means or magnetic 
tapes shall be charged per month, $100 plus a. per 
minute charge after the first fifteen minutes of each 
log on. f f  subscription is through remote access the 
i n i t i a l  cost for hookup shall be added t o  the first 
month's charge. f f  subscription is for msgnetic tapes 
the magnetic tapes required t o  furnish the information 
s h e l l  be provided by the subserikcr. Z: ;& unaststood 
by the subsctfber that the raw data provided shall not 
be sold, nor shall exact copies or duplicates of the 
raw data a t  partsons thereof be sold or otherwise 
disseminated without the express written permission of 
the registraz,  This does not prohibit the sale for 
profit by the subscriber of a value-added information 
product which incorporates. or is derived front, the raw 
data. cetf -m~ 0-,.1gg1 ( ~ u t b :  WRS S502-25) tzmpp'. 
XRS 3502-25) 





t* i ,  y"ia/ Of2 - - 4 - y -  &&i"y, 
:/ h/ * '*.&. p,!? &+&f~ 





STATE OF HAWAII 
OEPARTM€NT OF LAND AND NATURAL RESOURCES 

BUREAU OF CONVEYANCES 

P. 0 BOX 2867 

NONMULU. HAWAII 95803 

W D R A  N.S. FURUKAWA 
F i E O ( $ T ~  OF CONMYAHCES 

TELEPHONE (808) 5870t46 
FAX (OB) 5870136 

"LCATS PRRVTEVG" SOFTWARE LICENSE AGREEMENT 

This is to certify that f ,  the undersigned, am authorized to receive the "LCATS Printing" software 
and hereby refease the State of Hawaii, their oEcers, employees, and agents from and against 
all liability, loss, damage, cost, and expense relating to the use of this software. By accepting 
the software I agree to the foliowing: 

I .  The "LCATS Printing" software shall be used on a single computer. The software shall 
be in "use" on a computer when it is loaded into temporary (RAM) memory or installed 
into permanent (hard disk, CD-ROM, etc.) memary of chat computer or when it is 
installed in a network server for exclusive "use" on a single computer. 

2.  The "LCATS Printing" software shall be owned by the State of Hawaii and shall not be 
rented, leased, sold, copied, or otherwise transferred without the written approval of the 
State of Hawaii, except one copy shall be permitted to be b e d  exclusively for backup or 
archival purposes. 

By signing this Agreement, I agree to its terms and conditions, and acknowledge that I have 
received a copy of the "LCATS Printing" software. 

FIRMNAME First F '  i a1 Title and Escrow Aqency o f  Hawai i , Inc. 

SIGNATURE 

TITLE Tom E.  Paschen, President 

DATE October 24, 1994 

Diskette Size: 3.5" 



XAC Public Access Profile FNT First Hf Title 
TCT 1st Amercn Title HMK Harriet Kagawa 
ARH Andy R Harada ITC Island Title Grp 
DAT D a i s y  Tsujimura KYT Ken Y Tamita 
FCC Freddie CS Chan NTH Neil T Nakamura 
PDW OLD REPUBLIC TITLE AND E TGZ Title Grnty 
SCM Sanford Monji TTH TI of Hawaii 

L - 
Item [ 9) Forward (13) Instructions 
Copy ( 1 4 1  Recipients 
1 3 )  Last ( 1 5 1  External Copy (15) Print 
Prev. Item ( 8 )  Delete Memo (12) Calendar (16) Exit 

Folder : Mailbox Thursday 09/23/93 09: 

To : Sandra N . S .  Furukawa From: Bradley M. Char 
Subject: DBFVS2 Modifications Date: 09/17/93 

Lines 1 
Sandra, 9/17/93 

I have modified the operator priviileges for the following users. T 
accounts no longer have access to the operator menu. If you have any quc 
or problems please Let me know. 

XAC Public Access Profile FHT First HI Title 
TCT 1st Arnescn Title HMK Harriet Kagawa 
ARH Andy R Warada ITC Island Title Crp 
DAT Daisy Tsujimura KYT Ken Y Tomita 
FCC Freddie CS Chan NTN Neil T Nakamura 
PDW OLD REPUBLIC TITLE AND E TG1 Title Grnty 
SCM Sanford Monji TEH TI of Hawaii 

i - 
I tern (9) Forward (13) Instructions 
Copy ( 1 4 )  Recipients 
( 3 )  Last Ill) External Copy ( 1 5 )  Print 
Prev. Item ( 8 1  Delete Memo ( 12 ) Calendar (16) Exit 

Polder: Mailbox Thursday 09/23/93 09: 

To : Sandra W.S. Furukawa From: Bradley M. Char 
Subject: DBFVSZ Modifications Date: 09/17/93 

Lines 13 . 
SCM Sanford Monji TIH TT of Hawaii 
SSA Wilf ord Chin TTM Thomas T Miyata 
STC Security Titfe 

3 2 "f 3 9 ,* 
d%!eB 6 6 - 3  



lkaG%ua 

1. Log into FM - using QUORUM, CC1[ZIMS or P R O C Q W  cto, 

2. Once comected s lrrank screen will appear. Hit the ENTER key and witit for letters to 
appear Lttem appear. 

3. TouscthcLCATSsrrvice,youwinhavetobea@oteredussr. 

4. lifter a few smnds of waiting &er FYI welcamo screen will 8m)~m. YOU wilf fhCXl haye t6 mtey 

your user id: XXW9999 (x=1ctters 9 = wm). IT2341234 is an u r p 1 c  of a w r  id number. 

5. fIit ENTER to reach the ncxt field which vajfl say PA$SWORD:. At this field you mast mrer the 
password that you mat& when you registered fa the gateway usds id, (Tk  gateway user id loakn 
liae FP2341234). 

6, Once amplet@ either a W c s s t  screen or d#: & mmu will appear, Hit ENTER to bypus the 
broadcast scrcm. The main menu will appear next. A$ tha menu, type YoLCATS at bu; b o t s ~ n  of thc 
6Cnen. 

7. Once completed, a d c c  &scription screen wilt qpear. Type 2 and hit lWI'ER if uskg 
pcumm or F8 if using QUORUM!-. 

8. You will thm be in LCATS. ?'he smite will then prompt you for yournser id Type in ydur thrtE 
letter id fe.g. 'IT"Q. YOU will t h ~  bc: prompted for s pasoword Type in your password sad you will 
be &le to use LCATS as yw did before. 

r 







IOHN WAIWEE 
WVSRNOR 

SANDRA N.S. FURUKAWA 
REGISTRAR OF CQNVEYANCES 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

BUREAU OF CONVEYANCES 

June 1, f992 

TO : A1 Fu, FYI Co-ordinator 

FROM : S. Furukawa, Registrar 4 
SUBJECT: New Users 

USER ID Number ID PASSWORD PHONE 

Roclolfich Patricia 
Aiu Jennifer 
TSUJIMURA Daisy 
UESUGI Jane 
DAL'IT Peaches 
FUJIMOTO Nalani 
KAUAI-LYNCH Frances 
KANE Helen 
KIYABU Jenny 
MONJI Stanford 
UMEDA Sharon 
CHrn Itoko 
LUM Robert 
SALES Emanuel Sr 
KhGAWA Harriet 
CHUN Stephen 
BROWJNE Mary 

PE'R 

DAT 
JTU 
PUR 
NEC 
PTK 
HKK 
JSK 
SCM 
SMU 
IKC 
RCL 
ESS 
m 
&%&as& 
mB 

PAT 
EDMUND 
DAESY 
FUNImRJI 
FRED JAKE 
AMKF2468 
RAHELA 
CHELENHK 
CHELSEA 
92650624 
ADEMUSSK 
IKCHUN 
RCYL 
Ml4MS 
TOCHI 
ONEAGENT 
DODIE 

The above listed are new users for the LCATS program attached ta DBFVS2. 
They should be assigned to LNR Conveyance 9 security level with the same 
profile XAC. 

Please notify me when the new users have access. Should you have any questions 
call me at Ext 7-0148. 

CC: David Wharton, DLNR Co-ordinator 
Charles Tarney, ICSD Security 



rrll v C v  -....*S,W Y ~ V Y Y  v i  v ~ I I V T I R L I * V ~ . I  w 
L I - I M  w i u ~  l;-fi'u"~wit% i4'd" .i.ltnie byr~tm ~,Lc&T$ 
Deprrrtment of Land 6r Ratuxal rt@iaources 

BUREAU QF CCINVEYANCES 

NOTICEX This is provided through the Public 
Acceerrr Syatem, Ststa of Mawaii, 

WARNTNGa U%%t8 of the LCATS ayetern are Ming 
charged a statutory anount b a e d  on 
a monthly flat fw and a psr minute 
use charge with the first. 15 rnfnutea 
at no charge. Please be conscious of 
your uee af the system and keep your 
password dfscrato to your. Company. 

State of Hawaii - f C 6  Divieion 
Honolulu, HI 

Press PF 28 far Copyxight, Trade Gearet, and Lfcsiiecj fnfomacian 
AfrT-FlO HELP ' V T - 1 O O  FDX " 2400 E71 ' ZrOG CLOSED ' PRT OFF ' CR * CX 

Land Court Automated T i t l e  System fLCAT5) 
Department; of Land s Natural R@eoizrcee 

BUREAU OF G D m Y M C E S  

1) Inquire Cerzificete of T i t l e  

2 )  xnquire Rower of Attorneys 

3 )  Inquire Truateea 

Enter number from abovo, then pree8 [RETURN18 - 
company: LNR AppLf~ation# KO3 00 Ueerr XAC $"uesday 0 5 ; 2 6 / 9 2  1 3 8 3 9  

ALT-F10 HELP ' V'S.-IOO FDX * 2400 E71 ' W G  CLOSET) ' PRT OFB ' CR * GR 



w Land Court: Automated Titla Spatan (LCATS) 
DegartMent of Land & Natural Resources / Bureau of Conveyances 

PP Key Task Descxlptian 

1) Inquire C'S 

2 1 rnqufre P/A F i l e  

3 1 rnguire Trustee File 

4 )  Xnquire B i m  Name Change 

S t  , (ERTER) B x f t  LCATS 

S t a t e  of Hawaii - ICS Dlv ie ior t  
Honolulu, HI 

Pxsaa PF 28  for Co rl hr, Trade S u ~ r w t ,  and &&cease znd~rmation 
ALT-FIO HELP ' W-IOfJ '*FD8 ' 2400 E71 LOG CLOSED * PRT OFF ' CR * CR 



LAND COURT ADTOHATED TITLE SYSTER (LCAX8) 
USER APPLICATION FORM .................................................................. 

Subscription Information 

Name MART BROWNE 
D i v i s i o n  of  L a n d  S u r v e y  & A c q u i s i t i o n -  N e g o f l a t i o n  

Street Address 650 S ,  Kinn S t r e e t ,  1 2 t h  F l o o r  

City Honolulu Sta te  Hawaii Zip Code 9 6 8  f#3 

Telephone number: Business ( 8 0 8  )523 - i i2 tJ /  Home ( 1 

User ID Number ~ ~ ~ 0 0 2 9  
\ 

iser ID {3 character maximum, first siiddle, last initialel : M E  b 

Password ( 8  characters or digits marfmum): ~ Q I C  
Telephone nu~ber at which user can be reached when logged on:&&& 

The Departaent of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect infotration provided through electronic 
media. 

The information set forth in the Land Court ~utomated Title 
System ILCaTS) is for reference and i s  reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as sta ted  in the Hawaii Administrative Rules 
13-16-32, 

h 4-a-b .-qa, 6 -/-&b- 
Date Date 

3831311 



........................................................................... 
LAND COURT AUTOMATED TITLE SSTEM (EATS) 

USER APPLICATfON FORM ........................................................................... 

Name: Carlsmith Ball Wichman Murray Case Plukai & f ch ik i  

Street  ~ddress :  1001 Bishop Street, Suite 2200, 

City: Honolulu State: HI Zip code: 96813 

elephone: (Bus. 1 (808 1 523-2583 (~m) (808 

User F Y I  NO. 12 characters/7 digi ts )  K T 1 9 4 2 4 9 4 

User I D  No. f3 characters maximmil K Y T 

password ( 8  characters or d igi ts  maximum) c B c 1 - 

The Department of m d  and Natural Resources, Bureau of conveyances, State 
of ~ a w a i i ,  w i l l  not accept l i ab i l i t y  for erroneous or incorrect 
information provided through electronic media. 

The information s e t  forth in the Land Court Automated T i t l e  System (EATS) 
is for  reference and is reliable but not guaranteed and should be verified 
against the actual docun#?nts. 

I, the unersigned, hereby agree to aoiae by ail of the t e r n  and 
conditions as stated in  the ~ a w a i i  Administrative Rules 13-16-32. 

&fA&&?g. %-A 
Signature of User 

, 
2 1 9 7 3  

mte 1/  ate 0 
,'fa 

r 



LAND COURT AUTOllXTBD TITLE SPSTEW I W T S )  
USER APPLXCATXON PORN 

* * * * + * * + * * * * & * 1 + * * + * * * * * * * * * * * r ) * i * * * C * * * * * m * * * * * r ) * * * * * * * * * * * * * * * * *  

Subscription Information 

Ken '.rani- 
C ~ r l e t f i  !%ff P?i&~; in  i & . ~ ~ ~ d y  == iv-i & ichjkj. 

Street Address 1001 Bishop  %1332'k, Pacific =, %i& 2200 

city I ~ O ~ O ~ ~ U  State HI Zip Code 96813 - 
Telephone number: Business 6 808 1 523-2583 ~ o m e  f 808 1 947-0865 

User ID Number 3565 

User XD ( 3  character maximum, first middle, last initials): W 

Passwotd ( 8  characters or digits maximum): a w t a  

Telephone nuarber at which user can be reached when logged on: - 523-2799 

.................................................................. 
PYX#- tc-i-(ciyaQCt$ 

The DepaKtment of Land and Natural Resoutcea, Bureau of 
Conveyances, S t a t e  of Hawaii will not accept liability for 
erroneous or incolrect information provided through electronic 
media. 

The information B e t  f o r t h  i n  the Land Court Automated Title 
System (LCATS) i a  for ceference and is reliable but not 
guaranteed and should be verified against the actual documents, 

X ,  the undersigned, hereby agree to abide by all of the terms 
and conditions as stated i n  the Hawaii Administrative R u l e s  
13-16-32. 

-x,~-.* 
Signature of Ueer 

/' 3 0 3 1 3 3  
11/2/92 /&- lb  92- 

 ate Date 



LMD COURT A ~ ~ ~ F L T E D  TITLE =man (LCATS) 
USER APPLICATIOW FORM *********************+******************************************** 

Subscription Xnformation 

Mane FREDDIE C .  S .  CHAS, C h i e f  

S t r e e t  Address 6 5 0  South K i n g  Street, 1 2 t h  F l o o r  

city B o n o 1 u l . u  H a w a i i  Zip Code 9 5 8  1 3  

Telephone number: Busineas ( 6 0 8 ) 5 2 3 - 4 5 7 9  #oars ( ) 

User I D  Number w~B0003 

User I D  ( 3  character slaxirur, f i r s t  middle, l a s t  in i t ia ls l :_Fcc 

Password ( 8  charactare or d i g i t s  urxtmurnf: FRED 

Telephone number a t  which uoer can be reached when logged an: same abo'  - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii w i l l  no t  accept l i a b i l i t y  for 
erroneous or incoxtsct information provided through electronic 
media. 

The  information set forth i n  t h e  Land Court Automated Ti t le  
Syscem [LCATSI is for reference and i s  re l iable  b u t  not 
guaranteed and should be verified against the actual  documents. 

I, t h e  undersigned, hereby agree t o  abide by a11 of the terms 
and conditions as s ta ted i n  the Hawaii Administrative Rules 
13-16-32. 

@G62z2q L 
Signature of User 

~ u g u s t  5 ,  1 9 9 2  / 
Date 3 0 3 8 3 4  



.................................................................. 
W f )  CUUR'F AO'EOMAT8D TITLE SYSTBII. (LCATS) 

USER APPLICATIOiS PORX .................................................................. 

Subscription rnformation 

Name ITQKO CHUN 
- - -- -- - 

Division of Land Survey & Acquisition- Negotiation 
Street Addrees 6 5 0  s .  K i n 9  Streat- 12 t h  F l o o d  

City ~ ~ 1 ~ 1  State Hays 12 . . Zip Code 9 6 8 1 3  

Telephone number : Business ( $08)  527 5q6 gome ( @$ ) @k &To 
User ID Number W P B O O ~ ~  

User ID ( 3  character maxislum, first siddle, laet initialsf: 2 <& 
Password ( 8  characters or digits maximum) : 2 K 

Telephone number at which uaer can be reached when logged on: 6T50qb 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated T i t l e  
Systea (LCATSI is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I ,  t h e  undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Bawaii Administrative Rules 
13-16-32, 

&--/-q> 
Date s ate - 3033135 



.................................................................. 
M I )  CQURT AUTOMATED TITLE SYSTEM (LCATS) 

USER IIPPLICATIW PoRn *******************************~*****************************%**** 

Subscription Information 

Name STEPHEN CKUN 

Division of  Land S u r v e y  & Acquisition - 
Street Address A ' j D i n n  a i - m - t  17th li'fnfir 

City State-, . , . - Zip Code 9 ~ 1 3  

Telephone numbex : Business ( 808  ) s g . ?  - 4 . 3  k e  Hame ( 1 

User ID Number W m Q 3 0  
I 

Cs N 
User ID 3 charactex ntaxinum, first middle, last initials): 

Password (8 characters or digits maximun): O - J  - 
Telephone nuarber at which user can be reached when logged on: - ~ d 3 - 4 3 S s  

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System ILCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

1, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Bawaii Administrative Rules 
13-1 6-32. 

, 
I 

d ,-[- ?& 3 0 3 1 3 6  d' 

Date 



W D  COURT AWTOXATED TITLE sTlSTRM {LCATS) 
USER APPLICATIOtO POW .................................................................. 

Subscription Infornation 

uarne PEACHES DALIT 

Division of Land Survey 6 Acquisition- Abstract 
Street Address 650 S .  K i n a  Street, 12th  Floor 

City B o n o l u L u  State Hawaii Zip Code 9 5 8 1 3  

Telephone number: Business (8081.53~-<3/2 Borne ( I h'2/~/.sm 

user ID Number w ~ s O O 2 6  

User ID ( 3  character maximuta, first middle, last initials): Pu9 

Password ( 8  characters or dfgita raaniruml: fGA@LTAK&- 
SL? 7425-3 /3 

Telephone number at which user can be reached when lagged on: - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The informakion set forth in the Land Court Automated Title 
System (LCATS] i s  for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by ail of the terms 
and conditions as stated in the Hawaii Administrative Rules 
13-16-32, 

Signature of User 

4 ri'flj%J-- 
Date 

- 
Date 3 0 3 2 3 7  



LAND COURT A U m T E D  TITLE S Y S m  ( K A T S )  
USE33 APPLICATION FORFl ........................................................................... 

Nam : FIRST AMERICAN TITLE COMPANY OF HAWAII,  INC. 

Street 9 2 3.  Nuuanu Avenue 

City: Honolulu state:  HI zip  code: 96817 

User FYI No. ( 2  characters/7 d i g i t s )  ~2 7 0 4 02 - 
user ID NO. (3 characters maximum) * --- 
password (8 characters or  d i g i t s  maximum) N A -------- 

Theone Fujii / T e r i  Gomes 
contact Person: ~ 1 ,  NO, 524-4050 

Tfie Department of Land and Natural Resources, Bureau of Conveyances, s t a t e  
of Hawaii, will not accept l i a b i l i t y  for erroneous o r  incorrect 
information provided through electronic media. 

The information set for th  in  the Land Ccxtrt Automated T i t l e  System (l,CATSf 
is for  reference and is reliable but not guaranteed and should be verif ied 
against the actual daeuments. 

I, m e  unaersqnea, hereby agree t o  miae ay ~ _ L I  or m e  terms and 
conditions as stated i n  the Hawaii ~dmin i s t r a t ive  Rules 13-16-32, 

LE COMPANY OF 

w#24, 1993 fi x4?3 
mte Date 



****************************,**********************************,******** 
LAXD COURT AUTOHATED TITLE SYSTEM [LCXTS) 

USER APPLICATION FoRn .................................................................. 

Subscription Information 

Name N&,&.EX F U J I M O T O  
D i v i s i o n  0 4  L a n d  Survey & A c q u i s i t i o n - A b s t r a c t :  

Street Address 6 5 0  S o u t h  King Street, 12th F l o o r  

c i t ~ ~ n ~ ~ l  r l ~ u  State Hawaii zip Code 9 6 8 1 3  

Telephone number: ~usiness ( 8081 Home ( 1 l . r . 1 7 ~ i S 7 E 1 3  

User 50 Number ~ ~ ~ 0 0 2 5  
I 

&er ID ( 3  character maximum, first middle, last initials): rhjgL 

Password ( 8  characters or digits araxinurn) : ~ / i / i ' K  A? 6 8 
Telephone nusrber at which user can be reached when logged on:= - 1 - a 3  

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Bawai i  will not accept liability for 
erroneous or incocrect infornation provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System JLCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Bawaii Administrative Rules 
13-16-32. 

6 --/-ye%- 
Date 3 8 3 1 3 9  





m 

.. 

\ 

............................................................ 
LAND camT Ammm Tim SY- ~ImYlEi) 

U r n  APPLICATION FORE? ........................................................................... 

street  Address: 2 0 ~  & 34 
&c,& / /~Zzip code: fk&~ r City: State: 

user EYI No. ( 2  charaetea,C di sits) pi) 4 .i/ 3 _lit -- 6 2 ff 
7 

user ID No. ( 3  characters maxinronf L - #- 
~asswora (8 characters or digits  maximum) -------- Zly P E P Z A L 
Teleghone number user can be reached when logged on. 

B e  Department of Land and Natural Resouzces, Bureau of Conveyances, State 
of ~awai i ,  w i l l  not accept l iab i l i ty  for erroneous or incorrect 
in£ ormation provided through electronic media, 

Ihe information set forth in the Land Court Autcmnated Title System (LCATS) 
is for reference and is reliable but not guaranteed and should be verified 
against the actual documents. 

I, the undersigned, hereby agree t o  abide by dl of the t e r n  and 
conditions q skated i n  the ~ a w a i i  ~ctministrative 13-16-32. 

[& /&-/A- 93 
Date / 1 mte I 



applicable amalso in accordance with chapter 490, 
HRS. [Ef f m-, 0 c lggl I (Auth: HRS chapter 490) 
(Imp: HRS chapter 7 0 

$13-16-32 a l e  of -ed infotmation., Any 
p a r t y  interested i n  subscribing to computerized 
information through remote (dial-up) means or magnetic 
tapes shall be charged per month, $100 pXus.a.per 
minute charge af ter  the f i r s t  fifteen minutes of each 
fog on. If subscription is through remote access the 
initial cost for hookup shall be added to the first 
month's charge. If subscriptian fa for magnetic tapes 
the magnetic tapes requited to  furnish the information 
shall be provided by the subscriber, I t  %st ?1~f!%rf%as3 
by the subscri).cr c,h;;",.;;hs raw aata provided shall hot 
be sold, nor shgll exact captes or duplicates o f  the 
raw data or portions thereof be sold or othamase 
disseminated without the express written permission of 
the registrar. This does not prohibit the s a l e  for 
prof i t  by the subscriber o f  a value-added information 
product which incorporates, or is derived from, the r a w  
data.  reef O - ~ . ~ C J ~ ~  I ( ~ ~ t h :  KRS 5502-25) (:~mp: 
HRS 3502-251 



city: A4LZ @ /d'a&( state: &. zip-; ? g f / r  

leleghowe: (m.1 ((04 \921'- 7i31/ ( e m )  ( 

- 
~srsword (8 characters or dig i t s  aiaxiwn) i - L - f & - L 

SPw 4% Telephone nunbsr ueer can be a?, ,' peu - *  

k A- 
, f ,  8 

***+ ***********++ 
i i 

i 
i t _ 

~etpactnsnt ot L M ~  md tyaixdkl ~eamioss, i*lreau of ~~nveyrn-. State 
of ~ a ~ i c a i i ,  w i l l  wt a a p t  liability fur erroneous or incorrect 
inf ormathh provided through electronic media. 

B e  inforrmation aet form in me m d  C o u r t  AUtRnzrted Titrle Systtem I-) 
i8 for reference and ie ~elj iJble but: not guaranteed and ahmZd be veriffad 
against %@ a*:ual donunents. 

T t  the u~raerigned, hereby agree to abide by all of tAW tern artd 
d i t i o n s  ae stated in the nawaii Adninfstrative Ru%eS 13-16-32. 

9/7/9 7 2- a3 -73 
Pam I Pate 



Hw@: GUY InOUy8 

fjtreet Address: 333 Ween Street, suite 5130 - 
City: Honolulu Strate: HI Zip Code: 968x3 

!reIephme: I B u  l (808)  536-3806 (~amg) t aG8) 455-7637 

User FYI No. (2  charact;er@fl d ig i t s ]  G 1 3 7 7 8 4 4 9 
- - - - - C I i - - -  

User XP (3 oharachrs maxiaim) L A PI: --- 
Password (8 characters or digits ICE%-1 L ti 4: X r I, E -------- 
Conact Person: Guy X~ougref Lisa Nohara TB;1. No. 536-3866 

me DeparWnt d and Natural Reswzces, Bureau of Conveyances, Strate 
of Hawaii, will rrbt accept liability for: elemnaous or hmrrcct 
Snfomakion grovfdea through eleckronic &69a. 

B e  infumeion ser. Earth in the Land c a r t  mtwtrtd TitLe &skm ( m T s f  
ia  fnr reference and i s  reliable but not guarllnteed and &al& be verif %ad 
against the actual d o u k t l t ~ ,  

I, tr3a um%rsigned, hereby agrw to #fde by d the terms a ? d  
mnBitions as ska.t.M in t;bc l i a ~ i i  & W n h t r a t i v ~  Rules 13-2.6-32. 

Lhc -~ 
Date 

6 - / o  --Q 
Datt 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LAND COURT AUTOMATED TITLE SYSTBH ILCATS) 

USER APPLICATf ON FORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Subscription Information 

IVIERNAL REVENUE SERVICE 
Name Paul C -  Akeo 3 ~ -  - Contact person) 

Street Address 300 Ala Hoana Blvd,  150089 

city Bonolulu State Bawai i Zip Code 96850-4992 

Telephone number: Business ( 8 0 8 )  541-1150 Home ( ] - 
* 

t.?s,er ID Number LNVS62265 

User ID 13 character maximum, first middle, last initials): 

Password ( 8  characters or digits maximum): 

Telephone number at which user can be reached when logged on: 541-1150 - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information s e t  forth in t h e  Land Court Automated Title 
system ILCATS) is for reference aad is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and! conditions as s t a t e d  in the Rawaii Administrative Rules 
13416-32, 

4 

t 

"..-----// 

February 23, 1993 
3 0 3 1 4 5  

Date  ate 



LAND CWRT A m m  SYSTEM J U T S )  
USER APPLICATION FORM ........................................................................... 

. a t r e e  A . & 
c i t y :  s tate:  / Zip c-: 4k93 

User FYI No. ( 2  rharacters/7 d i g i t s )  1 - C 3 7 9 a 7 @ 6 --- - 
user TD NO. (3 characters maximum) 7- T 6 --- 
Password (8  characters or  d i g i t s  maximum) & E f? 9 I 4 1 - 
contact Person: -  el. NO. Q Z ~  47&23 

Ttie Wpartment 05 m d  and Natural Resources, Bureau of Conveyances, State 
of Hawaii, will not accept l i a b i l i t y  for  erroneous or  incorrect 
in fona t ion  provided through e lec t ronic  media. 

me information set forth in  the Lmd Cwrt Automated T i t l e  System (ZCaTS) 
i s  for reference and is re l iab le  but not guaranteed and should be verif ied 
against the actual documents. 

r ,  m e  US3derSlgnf%I, hereby agree t o  mrde oy a i l  or che terms and 
conditions as s ta ted  i n  the Hawaii Administrative Rules 13-16-32. 

signature olfpser 

Ip-g S a  l -  v-f3 
Date  ate 



D G D O M D  

, . ; c * : l  ..< a OF CONVEYANCES 

Limn C ~ T  AUTOHATBD TITLE SYSTEH (LCATS) 
USER APPLICATION PORW 

* * C * * * * * + * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Subscr ip t ion  Information 

N a m e  Island Title C o q m t i o n  

Street ~ d d r e s s  1 132 Bishap Street, Sui.t;e 400 

C i t y  Hano~u~u  S t a t e  BL Zip Code 96813 

Telephone number : Business ( 808 ) 531-0261 ( 1 

User I D  Number NWW91316 FYT ACCT #000025044001 

User ID ( 3  c h a r a c t e r  maximum, f i r s t  middle, l a s t  i n i t i a l s )  : ITC 

. - . - . . Password ( 8  c h a r a c t e r s  o r  d i g i t s  maximum): ~ a - 1 @ 5 ~  

Telephone number a t  which u s e r  can be reached when logged on: 531-026' - 
.................................................................. 

The Department o f  Land and Na tu ra l  Resources, Bureau of 
Conveyances, State of Eawaii w l l l  n o t  accept  liabilfty for  
er roneous  o r  i n c o r r e c t  informat ion  provided thraugh e l e c t r o n i c  
media. 

The information set f o r t h  i n  t h e  Land Court Automated T i t l e  
System {LCATS) is for  r e f e r e n c e  and is r e l i a b l e  b u t  no t  
guaranteed and 5hould be v e r i f i e d  a g a i n s t  the  a c t u a l  documents. 

I, t h e  undersigned, hereby agree t o  abide by a l l  of the  terms 
and cond i t ions  as s t a t e d  i n  t h e  H a w a i i  Adminis t ra t ive  Rules 
13-36-32 ., 

R e g i s t r a r  of Conveyances 

/ /' 
sh >/D 

3 0 3 1 4 7  
14a-y 6, 1993 

Date Date 



JENNIE N. RAM05 --of 

Assrsmnl Vice Slnnrt nit. 
Presldmt GuarantV Cnnpenl 

D~rector of 
Tmrnrng 

Soarrrlr o i  Caniracr 

ELAND TITLE CCORPORATION 

 ish hop Street, Rrs~ Hawaiian Tcxver, Suite #400 
Honolulu. Hawan 96813 

Phone: (808) 539-7520 Facsrmlie: (808) 524-1251 

Hook-up Fee to LCATS 

ISLAND TITLE CORPORATION 

E%AND "JTTLE COM'OMmON CITY BANK 
MAIN BRANCH 1213 

1003 Bishop Street e Pauahi Tower Sutte 600 HONOLULU, HAWAlt 
Honolulu, Hawaii 96813 

5/05/93 20381 $ 1,000.00 
PAY 
fO THE 
3RDER OF ONE TIZOUSAND DOLLARS AND NO CENTS----------------- 

Bureau of Conveyances ISLAND TITLE 

l tm02038S~ lm 1:L2130169Lt: 0 38 3b 5011'0 i 3 0 3 1 4 8  



.................................................................. 
U D  CWRT AUTO)UTBD TITLE GYSTBX (LCIITS) 

USER APPLICATIOH PORN .................................................................. 

Subscription Information 

Name R e f  en Kane 
Division of  Land Survey & Acquisition- Abstract 

Street Address 650 S .  Kina Street, 12th F l o o r  

City Honolulu state Hawaii l i p  Code 96813 

Telephone number : Business ( 808 3 527--592 7 Home ( fby)  J ~ ~ - I d / ~  
f 

user ID Nunber ~ ~ ~ 0 0 3 9  

Oser ID ( 3  character maximum, first middle, last initials): fk(d 

Pasaword ( 8  characters or digits maximum): i?@mf< 

Telephone nuaber a t  which user can be reached when logged o n : ~ g P T  

The Department of Land and Natural Resources, BUrcBU of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect inforaation provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System (LCATS1 is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I ,  t h e  undersigned, hereby agree t o  abide by all of the terms 
and conditions aa stated in ehe Hawaii Administrative Rules 
13-1 6-32. 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
W D  CWRT AUTOHATED TITLE SPSTEX (LCATS) 

USER APPLICATIOlS PORYI .................................................................. 

Subscription Information 

Name Frances Kauai-Lynch 

Division of Land  Survey & Acquisftlon- Abstract 
Street Addres~ 6 5 0  S .  u n g  Street, 12th Floor 

city Nonolu1u state Hawaii Zip Code 9 6 8 1 3  

*- 
Telephone number: Business (808 I 7 -  Home 

User ID Number WFB0034 

User ID ( 3  character maximum, first middle, last initials]: F ; T k  

Password ( 8  characters or digits naxiaum): Ra-i-iecS 

Telephone number at which user can be reached when logged on: - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System ILCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Hawaii Administrative Rules 
13-16-32. 

y&kL-~~-4z% u2 w 
Signhture of User 

s-/;/?G / s- 4 -/-PA 3 8 3 1 5 0  
Data  ate 



L M D  COURT AUTOlIATIFD TITLE SPGTEH (EATS) 
USER APPLICATION FORM 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Subscription Information 

Name HARRIET RAGAWA 
Division o f  L a n d  S u r v e y  & A c q u i s i t i o n -  Negotiation 

Street Address 6 5 0  S .  King Street, 1 2 t h  F l o o r  

City Honolulu State H a w a i i  Lip Code 9 6 8 1 3  

Telephone number: Busi ness ( 8 0 3  ) 523- 4 l 5 5 ~ a m e  (808 ) 396-0237 

User ID Muaber WFBQ031 
I 

U ~ e r  ID 13 character maximum, first sliddle, last i n i t i a l s ) : ~ ~ ~  

Password (8  characters or digits maximum): TOCHI 

Telephone nulaber at which user can be reached when logged on:521-0294 - &/or 
any of the above nos. 

************t****************t****************************t******* 

The Departrent of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System fLChTS1 is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I ,  the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Bawaii ~dministrative Rules 
13-16-32. 

&2a./4?3 
/ 

6,-/- ?+A 
Date  ate 3 0 3 1 5 4  



LAMD CWRT A U ~ C U T E D  TITLE SYSTBR ~LCATSI 
USER APPLICATION FQRH .................................................................. 

Subscription Information 

Name J E N N Y  K I Y A B U  

Division of Land Survey d Acquisition - Abstract 
Street Address 650 S. King Street, 12th P l o o r  

City Nonolulu state Hawaii Zip Code 36813 

Telephone number: Business ( 808)  $257-5313- some ( ) tC-(, s.t r-d 

User ID Number W ~ B 0 0 2 7  , 

User ID ( 3  character raaximu~, f irat middle, last initials) : .35ijt( 

Password I8 characters or digit@ raaxfaum) : LH 6 l-5 6 A 

~elephone nuaber at which user can be reached when logged on: !527-5k?3 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
medf a, 

The information set forth in the Land Court Automated Title 
System (LCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terma 
and conditions as stated in the Hawaii Administrative Rules 
13-15-32. 

a ~ ,  j44a . k -ic-fa-C_ 
Date f Date 3 0 3 1 5 2  



Subscription Information 

Name ROBERT LUX 
Division of Land S u r v e y  & Acquisition - ~ ~ ~ ~ i ~ i t i o ~  

Street Address ~ 5 0  9 .  K i n e  S t r r - n *  1 7 r h  - 
c i t y  Nanolul u Stake Efawaii Zip Code 96813 

Telephone number : Business (808 ) 52r- 5~ 6 8  trome 4 - ) 411 

User ID Nu~ber W F B O O O ~  
< 

User ID f 3  character maximum, first snfddle, l a s t  i n i t i a l s ) :  R L  
Password ti3 characters or digits maximum) : R CY 
Telephone number at which user can be reached when logged on: - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Bawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System [LCATSI is for  reference and is r e l i a b l e  but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Hawaii Administrative Rules 
13-16-32. 



LALJD COURT AUTOMTED TITLE 8ISTlH (LCATS) 
USER APPLICATIm PORH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Subscription Information 

street h d d r c a ~ o ~ k  & f L U r d ~ ~ # r d r d - r ~ P # r & r > a / & r - ~ .  ~ s o ~ . x I ~ ~  /&/$ 
/ / I  - . - 

c i ty ~ & ~ * . c . / / / c s r c  state r z i p  Code 9kS/3 
Telephone nuaber : Buainess ( ),.S-tJ Home ( ) 

User ID Numbet N F ~ ~ O Q / ~  
User I D  ( 3  character maximum, first riddle, 1a.t initials): TT,y 

Password ( 8  characters or digitr maximum): SfB 7kT 

Telephone number at which user can be reached when logged on:~t%3-&y/J 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Bawaii will not accept liability for 
erroneous or incorrect inforaation provided through electronic 
media, 

T h e  information eet forth in the Land Court Autaaated Title 
system (LCATS) is for reference and ia reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Bawaii Administrative Rules 
13-16-32. 

r& 5% / '2 
Signature of ltrser 

@'//~4 
D a t e  Date 

8J/44& 
3 0 3 1 5 4  



L W D  COURT AUWXATED TITLB SYSTEH ( X A T S )  
USER APPLICATXOIY PoRn 

********************t***************C***************************** 

Subscription Information 

Name STANFORD MONJP 
D i v i s i o n  of L a n d  Survey & Acquisition - H ~ S T T ~ T T  

Street Address 6 5 0  S. King Street, 1 2 t h  Floor 

City ~ m o l ~ l u  State Hawaii zip Code 9 6 8 1 3  

Telephone number : Business ( 808  ). &23-~ l4 .g7  ~olne i ) U d 4 s f n  

User ID Nunber WFB0005 

User ID ( 3  character maximum, first middle, last initials): SC@? 

Password ( 8  characters or digits waxiauw): $%35!c?& L Y* 
EW 

Telephone number a t  which user can be reached when logged on: - %f*Ly 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media, 

The information set forth in the Land Court Automated Title 
System [LCATSI is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

X, the undersigned, hereby agree to abide by all of the terms 
and conditions as atated in the Hawaii Administrative Rules 
13316-32. 

Date ' 

d- fl/- f2-- 
Date 3 8 3 1 5 5  



........................................................................... 
wwD CoURT ALMGHATED TITLE SYSmB (WAS)  

USER APPLICATION FORM ........................................................................... 

Name: 

St r ee t  Address: 

City: Banofulu State: ~avaii Zip Code: 96822 

wlepbone: (BUS. ) ( 808) 988-5422 (Hw 1 f 808) 988-8048 

User mI No. ( 2  characters/7 d i g i t s )  R N 7 4 4 8 3 1 5 - - - - - - .- - - 
user ID NO. ( 3  characters maximum) --- N T H 

Password (8 characters or  d i g i t s  maximum) N A g A )I: R A -------- 
contact  Person: Lpame A. Bashiraoto El No. 988-8048 

L 19 
............................................................................ 

The Department of Land and Natural Resources, Bureau of Conveyances, S t a t e  
of ~ a w a i i ,  w i l l  not accept l i a b i l i t y  fo r  erroneous o r  incorrect  
information provided through e lec t ron ic  media. 

m e  information set f o r t h  i n  the land C a r t  Automated Title System (LCATS) 
is fo r  reference and i s  r e l i a b l e  but not  guaranteed and s h w l d  be ver i f i ed  
against  the  ac tua l  documents. 

I, the  undersigned, hereby agree to abide by a l l  of the terms and 
conditions as s t a t e d  i n  the Hawaii Administrative Rules 13-16-32, 
\ 

X L  
Signature of User 

m y  25, 1993 6- 25-++9?3 
Date mte 



.................................................................. 
LAND COURT AUTOHATED TITLE SiYSTEH (MISTS) 

USER XPPLXCXTION FORM .................................................................. 

Subscription Infotmation 

~ame LQQ d&&5 04 C I ~ I  \ T. R \ ~ ~ L L W  

street  address 275b Wood Imn 4 ~ ~ i - k ~  
c i ty  ~ ~ O \ L L I M  State zip Code q68aa 
Telephone number: Business ( )-ZZ Ewe ( } 

User I D  Number PRdQ 4 k.590 

User I D  ( 3  character maximum, f i r s t  middle, l a s t  i n i t i a l s ) :  ki-rd 
Password ( 8  characters oc d i g i t s  ma~imum): tdab 
Telephone number a t  which user can be reached when logged on: - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii w i l l  not accept l i a b i l i t y  for 
erroneous ar incorrect information provided through electronic 
media, 

The information se t  forth i n  t h e  Land Court Automated Ti t le  
System (LCATS) is for reference and is reliable b u t  not 
guaranteed and should be verified against the actual documents. 

f ,  the undersigned, hereby agree t o  abide by a l l  of the terms 
and conditions as stated i n  the Hawaii Administrative Rules 
13-16-32, 

I >gnattire of user Registrar of Conveyances 

B rdldy 71 lwg 
d 

Date 
3 0 3 1 5 7  



Name: Old Rep.ublic Title and Ebcrow 

Street ss:g-~~r -1 3 s a t e  ~ n n n  

City:   state:@^ l i ~ C o d e r g ( i i ~ 2  

Con- WE-: pat  Wnorln w. Wa. 5- 

lkie mfUWit: d X,Md W NaMa R@aKWCCer%, Bug- OE CWIvCryMCSS, State 
of mwgti, W3, not accept: lhbil%ty for etmcmus or itx?orrect 
inf!omthm 1~~wided fir- ekwtrdc W i a .  

The snEorrnation aet forth in the Land Cacirt Autq~ted P i t l e  Sys- IUXlS) 
is for refen#lxff and ie &i3irbIe Iwt not guarmteea and should bs v e ~ i f b d  
agn-t the acUtaL bimzmnes. 

a31 of the tema iurd 
ative mrrr 13-16-32. 



Subacription Information 

Name PATRLCIA RODOLFICH 
- 

Street Address Division of Land Survey and Acquisition - 1)ocurnenr. Section 
, 

City Honolulu State Nawaiii zip Code 9 6 8 1 3  

Telephone numbar: Business ( 8 0 8 )  527-5086 Home 
WFB00 1 7  

User ID Number 
I 

U'aer ID ( 3  character raaximw, first: middle ,  last initials): PFR 

Password ( 8  charactere or digits maxinum): PAT 

Telephone nuwber at which user can be reached when lagged onfame as  above 

The Departaent of Land and Natural Resources, Bureau of 
Conveyances, State of Hawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media, 

The information set forth in the Land Court Automated Title 
System (LCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Hawaii Administrative Rules 
13-16-32, 

s \ a - . 2 \ ~  a- d'-,-PA 
Date  ate 3 0 3 1 5 9  





*******t**************************t******************************& 

LAMD COURT A D T O ~ T E D  TITLE mmsn (LCATS) 
USER APPLICATf OII POSH 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

S u b s c r i p t i o n  rn fo t r aa l i an  

Name EMMANUEL SALES, SR. 

D i v i s i o n  of  L a n d  Survey  6 Acquisition- ~ ~ ~ a t i a t i ~ ~  
Street, 12th Floor 

Citya7 ,, State H a w a i i  Zip Code 9681 3 

Telephone number: Business 1 8 0 8 )  527-5304 Home (808) 6 7 7 - 6 8 3 7  

User XD Number WFBQ032 

User ID ( 3  c h a r a c t e r  maxiaura, f i r s t  middle, last i n i t i a l s ] :  Ess 

Password I$ charactera ox d i g i t s  maxinun): Nl.4NYS 

Telephone number a t  which user can be reached when l ogged  on:~27-5304 

The Department o f  Land and Natural Resources, Bureau of 
Conveyances,  State of Hawaii w i l l  n o t  accept l i a b i l i t y  f o r  
e r r o n e o u s  or i n c o r r e c t  i n f o r m a t i o n  p rov ided  t h r o u g h  e l e c t r o n i c  
media, 

T h e  i n fo r a t a t i on  set f o r t h  i n  t h e  Land C o u r t  Automated T i t l e  
System (LCATS] is for r e f e r e n c e  and  i s  reliable b u t  n o t  
g u a r a n t e e d  and should  be v e r i f i e d  a g a i n a t  t h e  actual documents.  

I ,  t h e  unde r s igned ,  hereby a g r e e  t o  abide by a l l  af  t h e  terms 
and conditions as s ta ted  i n  t h e  Hawaii a d m i n i s t r a t i v e  Rules 
13-16-32. 

d / - / - f ~  
Date  3 0 3 2 8 1  



........................................................................... 
LANP COURT A-TED TI'EE SYSTEM (EATS) 

USER APPLICATION FORM ........................................................................... 

m: SECURITY TITLE CORPORATION 

Street Address: Pacific Tower ,  Su i t e  1 200 1001 Bishop Street 

city: Honolulu State: HI Zip c&: 96813  

~elephone: (Bus.) (808 )  521-9511 IH-1 ( 1 

User FYI No. ( 2  characters/;r digits) S S 4 1 9 4 3 2 3  --------- 
User I D  No. ( 3  characters maximum) s t c --- 
password (8  characters or digits maximum) i t 1 E ? - - -  

contact: Person: Brad Ishidaf ~ h r i s  M. wl. No. 521 -9511 

............................................................................ 

%e Department of Land and Natural Resources, Bureau of Conveyances, State 
of ~awaii ,  w i l l  not accept l iabi l i ty  for erroneaus or incorrect 
information provided through electronic media. 

Ihe information se t  forth in khe   and court ~utamated Title system ( m s )  
is for reference and is reliable but  not guaranteed and should be verified 
against the actual documents. 

I, tne undersigned, hereby agree t o  abrae ~y &ail of the term and 
ated i n  the Hawaii ~dminiscrative Rules 13-16-32, 

/ 
May 2 4 ,  1993 

i. 5"- &- p3 
mte  ate 



rhe De*tt~nent d LAnd and ~atvrral 3ernres, Wrem OX wnveyanCe8, stat,% 
& Hawaji, dl1 n0k a m p  l iabil i ty far ertomogs or 'mrrect 
i;r,faryi~rt pro~ided t;hrwsi; eleermiic ~mdlii .  

The infprmkion set for++ in  the Cart  &.tt~%Wed Title Systm R C R S l  
is for irefercne aid is t&@le but mt gltarantead 2lnd shmlb be m&lrf.ed 
agtiirnt] the a w a l  doanmctl. 

x, +ha b r s i g n d ,  h~rehy agree t.a abzde by at!, of L?X t e r n  msd 
b~tldit@y,w ass ~ t a t e d  in the Bawaii .r&ninistrative miles 13-16-32. 



& I;n,%d and Sawral ,wmrces, w r w  at wnveyancf?~, state 3 
w i l l  not a w p t  ii imilicy for ermneotls or Lmorrect 
provided ?&rough ~f.ectrmic media. 

4 

The ~ o f ~ n a t i o n  wt fort., :in the tculd Ccurt A u t W L g l  T i t l e  Sptm (LWTS] * 
is for reference and is rsliatle but not guarmted W should be wrttied 
wins{Ul. ncrval d-nU1. i 

I 

I, tho b r s i w *  i~etnhy aqrm tr;> abide w all of t%e term and 
aww-Ut@* aa stated in kke ltawaii Admiaaatrativs &les 13-16-32. 





' ~UREACS OF CQNV 

........................................................................... 
LAND COURT A m T M  Tim SYSTEM (LCATSI 

USER APPLICATION m ........................................................................... 

Street Address: 6;35 Y V c W I  6'4- 

city: t.loytb(uh State: # zip code: q68 (3 

Telephone: (BUS.) ( ) 633-6261 (Home) ( 1 

user E I  No. ( 2  dnaractersn digitsf  --- L ? 4 3 ----- 6 3 3 1 6 

User I D  No. ( 3  characters maximum) 7 & I 
password (8 characters or digits  maximum) U 5 R 6 6 ----- 
contact ~erson: C u n f h d  q a  .  el. NO. -I-OZSB 

u 

The Department of Land and Natural Resourms, Bureau of Conveyances, State 
of Hawaii, w i l l  not accept l iab i l i ty  for erroneous or incorrect 
information provided through electronic e d i a .  

The information se t  forth i n  the  and court Automated T i t l e  ~ystem ( ~ T S )  
is for reference and is reliable but not guaranteed and should be verified 
against the actual documents, 

I, the unaersignea, hereby agree t o  abide by a l i  of t -~e  ~t;sizj ana 
conditions as stated in the Hawaii Administrative Rules 13-16-32. 

R rstrar of Conveyances R 
/ 

&-A 1-93 &/-@ 
mte rate  



.................................................................. 
KANI) COURT AZITUltATBD TITLE SYSTBH (LCATS) 

USER APPLICATION PORH .................................................................. 

Subscription Information 

Name DAISY TSUJIMURA 

Street Address 
Divislon of L a n d  S u r v e y  & Acquisition-'Document S e c t i o  

S. Kinz  S t r e e t ,  12th Floor 

C i t y  1 , -  State t l a w a i i  Zip Code 9 6 8 1 3  

Telephone number : Business ( 523-4244 ~ o m e  f 8081 595-6415 

User ID Number WFB004 

User ID ( 3  character maximum, first middle, last 

Password ( 8  characters or digits maximum) : 

Telephone number at which user can be reached when logged on:523-4244 - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State of Bawaii will not accept liability for 
erroneous or incorrect information provided through electronic 
media. 

The information set forth in the Land Court Automated Title 
System (LCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Hawaii Administrative Rules 
23-16-32. 

gJ-d?-~- d - 1 - 7 2  3 8 3 1 6 7  
 ate' Date 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
W R  COURT AU'POMTBD TITLE SXSTBN (LCATS) 

USER APPLXCATfOW FORM 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Subscription Information 

J A N E  UESUGI 

Street Address 
D i v i s i o n  o f  L a n d  S u r v e y  & A c q u i s i t i o n  - Document S e c t i o r  

1 2 t h  F l o o r  

City H o n o l u l u  state H a w a i i  Zip Code 9 6 8 1 3  

Telephone number: Business ( 527-5076 Home f 1 

user ID  umber ""0024 

&er ID f 3 character maxinun, first middle, last initials): JTU 

Password ( 8  characters or digits araximum):FUi'J~~flI 

Telephone number at which user can be reached when logged on:527-5076 - 
**+********************l+**+****************************************** 

The Department of Land and Natural ReSOUrCeS, Bureau of 
Conveyances, State of Hawaii will not accept liability fot 
erroneous or incorrect information provided through electronic 
media, 

The information set forth in the Land Court Automated Title 
System (LCATS) is for reference and is reliable but not 
guaranteed and should be verified against the actual documents. 

I, the undersigned, hereby agree to abide by all of the terms 
and conditions as stated in the Hawaii Administrative Rules 
13-16-32. 

6lab 173 k e  / - f - -  
Date Date 

3 8 3 1 8 8  



***+***********************t*****~************t******************* 

LAND COURT ADTarUTED TITLE SPITBW I[LCATS) 
W E B  APPLSCATIOH PORX 

*++++++********P***C***t*******t***t***I***~**********~*********** 

Subscription Inforamtion 

Hame SBAROW UMEBA 

Street Address 
D i v i s i o n  of' L a n d  Survey  6 Acquisition- Abstract 

1 3 r h  F l n n r  

City  H o n o l u l u  state Flawaii Zip Code 9 6 8 1 3  

Telephone number: Business 4 808) gal-5339 , Home [ ~ ~ n l i 5 t e d  

User ID Number WFB0028 

User I D  ( 3  character maximum, first middle, last initials) : 53vl il 

Password { 8  characters or digits slanimuarf : ADElM US5 6 

TeLcphone nusber a t  which user can be reached when logged on:527-5s33 - 

The Department of Land and Natural Resources, Bureau of 
Conveyances, State  of Bawait w i l l  no t  accept liability for 
erroneous or incorrect inforsation provided through e l e c t r o n i c  
nredia . 
The information set f o t t h  in the  Land Court Automated Title 
System ltCATSf is for reference and is reliable but not 
guaranteed and should be ver i f i ed  against the actual documents. 

5, the undersigned, hereby agree to abide by all of the terms 
and conditions as  s t a t e d  in the Hawaii Administrative Rules 
13-15-32. 

~ W & L  3h 
ignature  of User 

5!244& k - f -  
f 

i 303169 Date I Date i 



DEPARTMENT OF L A N O  Ar4D PGATURAL RESOGJeCEE 
3 I ' ; ~ I S ~ ~ I . I :  s ' r Q F & U  tdz ~ - .  OF cs$jVE?/ANCES 

E ~ ~ P ~ ~ ' ~ ' E E  CORPORATION T L.S. ?... PASSWORD ACCOUNT PnGNE 

F Y I  
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~ c g n a e r s  ~j 21 
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HN WAIHEE 
' W J v F m R  

STATE OF HAWAII 

RUSSEL S. NAGATA 

CMOPTrnLER 

DEPARTMENT OF ACCOUNTING 
AND GENERAL SERVICES 

SURVEY OlVfSfON 

P. 0. 8 0 X  119 

HOWOLULU, HAWAII 96810 

March 6,  1992 

Memorandum 

To: Sandra Furukawa, Registrar 

From: Paul T. Nuha, State Land Surveyor 

Subject: Usage of the LCATS Database - /4~+-.. - 
Q 
6' 

Thank-you for your quick response to our request for access to the Hawaii FYI 
LCATS database memo. As per your conversation with Wilfred this is the information that 
you have requested. 

Qb& q qP/,,t f.&?pZSIC 
Account # : 000020362001 
User ID: d njk 
Password: LNDCRT 

Again if you have any further infomation or need to revise the information supplied 
feei free to call Wilfred Aona, Jr. at 586-0394 or 586-0380. 

PAUL T. NUHA 
State Land Surveyor 



IHN WAIHEE 
GOMRNaR 

S T A T E  OF HAWAII 
DEPARTMENT OF ACCOUNTING 

AND GENERAL SERVtCES 
SURVEY QlVlSlOPl 

P. 0. BOX H 9  

HONOLULU. HAWAII 06810 

RUSSEL S. NAGATA 
WMPTIIOFLER 

March 6, 1992 

Memorandum 

To: Sandra Furukawa, Registrar 

From: Paul T. Nuba, State Land Surveyor 

Subject: Usage of the LCATS Database 

We would like to request permission to access your LCATS Database currently on 
the Hawaii FYI. We have a Northern Telecom Multistandard Videotex terminal and we 
would like to use this termiaal to access the Hawaii FYI and more particularly LCATS. 

Melvin Masuda and his team of workers need to research the TCT's and current 
owners of properties in the process of checking the Land Court and File Plan maps which 
are recorded in Land Court and your office, the Bureau of Conveyances. We feel that it 
would help us in the checking and expediting the plan check process if we could have access 
to your LCATS database. 

We would appreciate your consideration in  this matter. Should you have any 
questions feel free to contact Wilfred Aona, Jr. at 586-0394 or 586-0380. 

PAUL T. NUHA 
State Land Surveyor 
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DEPARTMENT OF FAN3 AND k A T U R k L  RESOdRCES 
DIViSIBb; BbREA&i OF COkVEkANCES 

SECU9ITY i E V E t  7 
(Government Agency/No P r : n t l  

D E ~ A F ~ E N T  a5 LAND AND NATURAL FESOUPCES 
DIVISION: BLREAU OF CONVEYANCES 

iand Management 



DEQARTFfENT QF LAND AND NATVRz\L RESOURCES 
DxVISIGX : BL7REAU CQNVE7fi!NCj7S 

S E C U R I T Y  LElrEL T 
[ Xgencx- Access/Pr x i i t  1 

LC4IS 2 u d i c i a r ; y  Land C o i r r t  ;?I ~ L @ . ~ ' T S  3 4 8 - 6 4 2 3  
J o t  T r a n s p o r t a t i o ~ ~  J PD DO?%@ S pfg - 3 0 ~ / & - 7 ~ * ~ 7  

Land klarjagement 
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